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Please print or type in the unshaded areas only G K
“*fill~in areas are spaced for elite type, i.e., 12 characters/irch). i} Form Approved OMB No. 15 175
FFORM U.S. ENVIRONK.ENTAL PROTECTION AGENCY 1. EPA 1.D. NUMBER
) N GENERAL INFORMATION ST, T T T T 1 =y 8 5 7AL
A \.’ Consolidated Permits Program a F N D 00o0 b 6 2.0ORp
(Read the “‘General Instructions”’ before starting.) ' - : EEE s 3 ED
TITEMS GENERAL INSTRUCTIONS

If a preprinted label has been provided, affix
it in the designated space. Review the inform-
stion carefully; if any of it is incorrect, cross
through it and enter the correct data in the
appropriate fill—in area below. Also, if any of
the preprinted data is absent {the area to the

\\\\\\\\ left of the label space lists the information

that should ], pl ide it in th
\ PLEASE PLACE LABEL IN THIS SPACE broper Filin areais] below. If the label s

\ complete and correct, you need not complete
ttems 1, 111, V, and VI fexcept VI-B which

-
N
\\\ \ must be completed regardless). Complete all
kVI FACILITY items if no label has been provided. Refer to
" LOCATION the instructions for detailed item descrip-
tions and for the legal authorizations under
_ \ which this data is collected.

§l. POLLUTANT CHARACTERISTICS

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer “yes” to any
gquestions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark “X" in the box in the third column
if the supplemental form is attached. If you answer “no” to each question, you need not submit any of these forms. You may answer “no” if your activity
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced terms.

.

SPECIFIC QUESTIONS T m— SPECIFIC QUESTIONS ves | wo :;’f{ff:
A. Is this facility @ publicly owned trestment works B. Does or will this facility (sither existing or proposed)
which results in a discharge to waters of the U.S.? include a concentrated animal feeding operation or X
(FORM 2A) X squatic animal production facility which resuits in a
1 == = discharge to waters of the U.S.? (FORM 2B) =T =
T. is this a facility which currently results in discharges D. is this a proposed facility {other than those described X
to waters of the U.S. other than those described in X in A or B above) which will result in a discharge to
A or B above? (FORM 2C) 22 | 2 24 waters of the U.S.? (FORM 2D) 2s | 26 27
. . e < F. Do you or will you inject at this facility industrial or
E. Does or will this facility 3treat, store, or dispose of municipal effluent below the lowermost stratum con-
hazardous wastes? (FORM 3) X X taining, within one quarter mile of the well bore, X
= underground sources of drinking water? (FORM 4) i 5
I G. Do you or will you inject at this facility any produced . 3 1 ¥
water or other fluids which are brought to the surface H. D.°| you or will you inject at thnffac;fhty;lmis fg’ ’p‘:
in connection with conventional oil or natural gas pro- X cial processes such as '"'2}"9 of sulfur by the Frasc
duction, inject fluids used for enhanced recovery of B e e
oil or natural gas, or inject fluids for storage of liquid }‘;’SRM a uel, or recovery of geothermal energy?
hydrocarbons? (FORM 4) 34 3% 37 ] 38 TN
. Is this ity a8 prop stat! ich is J. Is this facility a proposed stationary source which is
one of the 28 industrial categories listed in the in- X NOT one of the 28 industrial categories listed in the
structions and which will potentiaily emit 100 tons instructions and which will potentially emit 250 tons
per year of any air poliutant regulated under the per year of any air pollutant regulated under the Clean X
Clean Air Act and may affect or be located in an Air Act and may affect or be located in an attainment
‘ attainment area? (FORM 5) a0 | a1 a2 area? (FORM 5) a3 | aa s
$1l. NAME OF FACILITY
= LI 1
Sq9js**|T RAVENOL LABORATORTIES INE. . . _ . ..
! 16 'g 30 - 1]
IV. FACILITY CONTACT
A. NAME & TITLE (last, first, & title) B. PHONE (area code & no.)
...E..""""j"T'j""""“““'" T 7 T T T
2lJORGE SANCHEZ PLANT MANAGER 8,09 3,7.0.0
- s e . 5 e . e i LA
V. FACILITY MAILING ADDRESS
A.STREET OR P.O. BOX /
Fi' 1 1 1 || ] 1 1 L] 1 1 1 1 1 I 1 1 1 1 | T 1 | 1 1 1 1 1 1 1
3|B 0 X 518 e . ) .
.18 = 3
8, CITY OR TOWN C.STATE| D. ZIP CODE
= 1 1 | ) 1 | 1 | 1 1 1 1 1 T 1 1 1 1 1 1 T 1 1 1 T 1 1 1 1 i
4]J AYUYA R P.R}J|0.0.6.6.4
3D = LB Y = ST
Vi. FACILITY LOCATION
I A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
Zl‘lll'l1lllllllllllllﬁlll1ll1ll
SIRD 144 KM 20.6 ‘
J_"“..J‘..L‘...,..,:J...4JL. bt
8. COUNTY NAME
D S B S T I O D L L L L L L L L L L L L L
i 3 A = At * *r: ;
B C.CITY OR TOWN < .STATE| E. ZIP CODE . COUN D
E T T r 77T 1T T ¥ T T T 1 l}’w

L} 1 I 1 1 T i
6lJ AYUYA e e PRI0OOG6 6L .

L 13 = 594 = = 21 L ]
EPA Form 3510-1 (6-80) CONTINUE ON REVERSE




OMTINUED FROM THE FRONT

Vi1 SiC CODES (4-digi, in order ofwfo_
' A. FIRST 8. SECOND

L-7i 3’ 8‘ l; (specily) Surgical & Medical i = 2'8'3' L fspecify)Chemicals & Allied products &
T TS — Instruments & Apparatus e ———5tdrugs; pharmaceutical preparations
C. THIRD D. FOURTH
[T T T T [(specify) VT T N (specify)
7 i 4
; 3 I“ : ‘ll 15 |16 L2 19
Vill. OPERATOR INFORMATION
A. NAME . is the name listed in
e T T T T T T T T T T T T T T T T 7T T T T T T T T 7T 7T T T T T T T T T T T T 11 m“‘;“"“""“he
GTRAVENOL LABORATORIES, INC, B @ 0 . .. . l$OYEsKNO
48 | 78 » - L 1] ‘.
C. STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if “‘Other"’, specify.) D. PHONE (area code & no.)
F = FEDERAL M = PUBLIC (other than federal or state) (specify) juc L T L (L
§ = STATE O = OTHER (specify) P Al [8009[8238]|3.70.
P = PRIVATE [ oS W - 98] (s - ..LL'J - 28] |
E. STREET OR P.O. BOX
T r 1r rrrtrr 11 1Tt 1T 1T 1 1t 1t r rrrrr 1 1t 1 rrr1
R  1LAL KW 20.6 , ., ... ..,
3 < s |
F.CITY OR TOWN G.STATH H. ZiP CODE [IX. INDIAN LAND
e e U R ViV et et e e Ut o et ] TR {s the facility located on Indian lands?
B JJ Al Yl Ul Yl el A3 ' A { 4 4 1 AL A L 'l_ ' 4 L A - J» 4 d PJR oJoléleJi* QYESJ 3 mo
g L yg e IR ey L ' ’ = ) i ] a1 a2 oy - 8 h
A. NPDES (Discharges to Surface Water) D. PSD (Air Emissions from Proposed Sources)
= I T T T T T T T T T T 77 sl~l+] T 7T T T T 1T T 1T T 1 T T
9 N e A d 2 A A ' 4l = A _ 4 9 P Il A A = & A A r Y A ’ 1 :
4! 18 J17 18 - 30 18] 18} 17 18 L '_.
’ 8. vic (Underground Injection of Fluids) E. OTHER (specify)
T 1 L L I S N UL L I O | 3 I3 S L L L R I R L B0 S AL I S ) [~y 3 - -
9 U o PFE-/]79-09 58T-0|"PKP Emission Permit
8| te|17 ] 18 - 0 | 18]16 ] 17 ] 18 - B 0 |
C. RCRA (Hazardous Wastes) E. OTHER (specify)
clT [ I 1 L L L 1 LI 3 K3 1 1 i 1 I 1 1 1 1 | 1 1 Ll (SPZCif)‘}
9 R PR T PR S WU U | .P.. F. E.‘579103.37.‘“‘7[.1;'Q 4,0 Air Emission Permit

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
trestment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
“water bodies in the map area. See instructions for precise requirements. F9q sD

Xit. NATURE OF BUSINESS (provide & brief description

Fabricate and assemble medical deyices and form drug tablets.

A

——

F1 s

Xiil. CERTIFICATION [see instructions)

- certify under penalty of law that | have personally examined and am familiar with the information submitted in this application and all
attachments and thst, based on my inquiry of those persons immediately responsible for obtaining the information contained in the
- application, 1 believe that the information is true, accurate and complete. 1 am aware that there are significant penalties for submitting
- false information, including the possibility of fine and impri T
A. NAME & OFFICIAL TITLE (1ype or print) ‘
Donald G. Madsen

Vice President

C. DATE SIGNED

11/18/80

K0 z
EPA Form 3510-1 (6-80) REVERSE



Please print or type in the unshaded areas only

“(fill—in a-eas are spaced for elite type, i.e., 12 characters/inch). - Form Approved OMB No. 158-S80004
rORM , U.S. ENVIRONMENTAL PROTECTION AGENCY I. EPA I.D. NUMBER
: r (e HAZARDOUS WASTE PERMIT APPLICATION o2
\" Consolidated Permits Program F V R D O O
“ RCRA (This information is required under Section 3005 of RCRA.) e FSTHER

FOR OFFICIAL USE ONLY

APPLICATION| DATE RECEIVE c MENT
APPROVED r,mo., & day) om °

—
23

295

24

I1. FIRST OR REVISED APPLICATION

Place an **X" in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facility or a
revised application. If this is your first application and you already know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility's
EPA I.D. Number in Item | above.

A. FIRST APPLICATION (place an ““X" below and provide the appropriate date)

Z 1. EXISTING FACILITY (See instructions for definition of ‘“‘existing”’ facility. D 2.NEW FACILITY (Complete item below.)
= Complete item below.) 73 FOR NEW FACILITIES,

— PROVIDE THE DATE
c VR, MO. oAy | FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) T Mo, 5AY_] (vr.. mo.. & day) OPERA-
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TION BEGAN OR IS
8/ [810]|110] 110 ] (use the boxes to the lert) | | | EXPECTED TO BEGIN
15 73 74 75 76 77 78 73 74 75 76 77 78
B. REVISED APPLICATION (place an “X" below and complete Item I above)

[J1. FACILITY HAS INTERIM STATUS [[J2. FACILITY HAS A RCRA PERMIT
72

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. |f more lines are needed, enter the code(s/ in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including its design capacity) in the space provided on the form (/tem 111-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS CODE DESIGN CAPACITY PROCESS CODE DESIGN CAPACITY
Storage: Treatment:
CONTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS TANK TO01 GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNBMENT T02 GALLONSPER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO3 TONS PER HOUR OR
] METRIC TONS PER HOUR;
Disposal: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS PERHOUR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use forph?'sical, chemical, T04 GALLONSPER DAY OR
would cover one acre to a thermal or biological treatment LITERS PER DAY
depth of one foot) OR processes not occurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS. . . ..o woesawmnsss G LITERSPERDAY . .. . .. ....4.: v ARERE-FEET. o« s s s s a5 4 & 514 55 5 & A
LITERS . ... ... .. vunnenn. L TONSPERHOUR . . ... ........ D HECTARE-METER. . ... .. ...... F
CUBICYARDS . i s s 0 ¢ » s 55w o a Y METRIC TONSPERHOUR. . ... ... w ACRES.: . i v o5 o 4 5 8 55 0 » 5 o mom e B
CUBICMETERS . . . . ... ....... c GALLONSPERHOUR . ... ...... E BECTARES.. o w oo o wm@is o % 5 0 @6 58 Q
GALLONSPERDAY . .. ........ U LITERSPERHOUR . . . . ... ..... H

EXAMPLE FOR COMPLETING ITEM Il (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 galions and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

——pur LI A AL L VRN

N

B. PROCESS DESIGN CAPACITY . PR D N I
E A.PRO- S. SIG A FoRr Z|a.PRO- B. PROCESS DESIGN CAPACITY FoR
m| CESS 2. UNIT Wl cess 2. UNIT
CODE oF mea|CFFICIAL a CODE oF mea-|OFFICIAL
g: (Fror 1t 1. AMOUNT e USE us (from list 1. AMOUNT SURL USE
=2 zbove) (specify) (enter ONLY Z5 above) (ertar ONLY
-Z code) A2 code)
16 ] 18 |19 > 27 B8 '_Lb L 32 16 s 18 19 * 27 28 25 - 32
X-118of2] 500 G 5
X2F o1 20 L
Ils|ol1 3,000000 G 1
=
211lo]1 1,7000 00 U 8
3 9
4 10
16 - 18 18 - 27 ? 29 53 32 16 - 18] 18 = 27 28 25 = 32

EPA Form 3510-3 (6-80) rPAGE 1 OF 5 CONTINUE Ol\Jl-REVERSE



“ontinued from the front.

| 111 PROCESSES (continued)

C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code "T04"). FOR EACH PROCESS ENTERED HERE
FNCLUDE DESIGN CAPACITY.

A. EPA HAZARDOUS WASTE NUMBER — Enter the four—digit number from FR, Subpart D for each listed hazardous waste you wiil handle. If you

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s) from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered.in column A estimate the quantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s/) that will be handled
which possess that characteristic or contaminant.

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate

codes are:
ENGLISH UNIT OF MEASURE CODE METRIC UNIT OF MEASURE CODE
POUNDS. « v v v e et et e e e et e e et e e e e e P KILOGRAMS : 5 75 7 % 5% & 5 5 9 @m s 6 3 & K
TONS. « o v e e e e e e e e e e T METRICTONS . - : 5 5 siamios s 4 G aE s 8 & o3 M

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

D. PROCESSES
1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the codefs) from the list of process codes contained in Item I1]
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non-listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
contained in Item 11l to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. |f more are needed: (1) Enter the first three as described above; (2) Enter “000” in the
extreme right box of Item 1V-D(1); and (3) Enter in the space provided on page 4, the line number and the additional codefs/.

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

' NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and entr it in column A. On the same line complete columns B,C, and D by estimating the total annual
quantity of the waste and describing all the processes to used to treat, store, and/or dispose of the waste.
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter
“included with above” and make no other entries on that life.
3. Repeat step 2 for each other EPA Hazardous Waste Number

at can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers , X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operatlgn. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and,disposal will be in a landfill.

A.EPA c.uNIT \ D. PROCESSES

i &  |HAZARD.| B. ESTIMATED ANNUAL [OF MEA-

' Zg WASTENO| QUANTITY OF WASTE | Jonter 1. PROCESS CODES 2. PROCESS DESCRIPTION

| J2Z |(enter code) code) (enter) (if a code is not entered in D(1))
T 1 T T T

X-1|K|0{5|4 900 P T03D8\x

! (5 e L 3 T

X-2|D{0|0|2 400 P\ |\T 03\D&8O0
T 1 T T T

X-3|D|0|0}1 100 Pl |T 03|D8O \
T T T T 1 T

X-4|D|0|0|2 \ included with above

EPA Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3



Cantineed from page 2. '

NOTE: Photocopy this page before completing if you have more than 26 wastes to list.

Form Approved OMB No. 158-S80004

- EPA I.D. NUMBER (enter from page 1) \ FOR OFFICIAL USE ONLY \ \\
_r,_E_‘Y‘ =k = - Ir/A] C _S_ T/A C
W IRDIojo |7 §BIBIN W DUP £ \
) [ - 1314 | 158 1|2 - 14 \
IV. DESCRIPTION OF HAZARDOUS WASTES {continued)
A. EPA C.UNIT D. PROCESSES
W |HAZARD.| B. ESTIMATED ANNUAL |Of MEA-
Zo MASTENO QUANTITY OF WASTE (enter 1. PROCESS CODES 2. PROCESS DESCRIPTION
:z (enter code) code) (enter) (if a code is not entered in D(1))
iO'?’ll ) & 26 | 27 ~ 35 27 - 29|27 - 28 |27 - 29 |27 - 28
I 'Flojo]1 8,000000 Pl Is 01
{ =1 T T 1 T
-
< [Flo|o|2 L5000 o Pl [SO1
T T i x T T T T
3 |
ﬁ: | 1 T T 1 T —r =
00} 2 F|o|o|34 1,400000 | |p| ls 01
' T T T T =T
oQl 5 | .
Ot [Dpjojo 1 o : . _ Included with above
|
ovj & [Flojo|s 7090 O Pl |S 01
1 T 1 T
9/0._’7_ plololl Included with above
T T T T 1 T T
8 |[D|0|0|1y 12,00000 P SO01
1 T 7 Tt T
9 [D[0f0|2] 440,000 G 5 , Pl ITO1
T T ] T T T 7
10
T T | B § T 7
11
T T T T 1 T 1
12
f T T T T T T T
13 |
T 1 T T L
14
! Tl T = A
15 |
[ T T LI T T
16
il T T =1
17
T T T T T T T
18
T 1 T 1 T 1 T 1
19
T T T T T T
20
| T I T 1
21
: T { T T
22
T T T 1 T T
23
| T T T T T
24
il ! T T 1 L
25
26 T 1 T L Tl
23 = z_s 27 - J F 27 = 20| 27 26 127 - 29 27 = 289
EPA Form 3510-3 (6-80) CONTINUE ON REVERSE
PAGE 3 OF 5

(enter ““A”’, “B", "'C", etc. behind the ‘3" to identify photocopied pages)




tinued from the front.

DESCRIPTION OF HAZARDOUS WASTES (continued)
USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES

o R AN e S R R TN

FROM ITEM D(1) ON PAGE 3.

EPA |.o.uo.(¢nfzrmque 1)‘ - F(I: .-i “-gf_g P/f(;? | ?Z:

fldDjololo] Tl 5151216
FACILITY DRAWING

existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail).

S P o P Bri)

R e B e T A e o R A

B

| existing facilities must include photographs (serial or ground—level) that clearly delineate all existing structures; existing storage,
:atment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).

L e e R e e - s~

LATITUDE (degrees, minutes, & seconds) LONGITUDE (de(nu. minutes, & seconds)

616135 57'C~’ ph BIl

€7 &8 o k1 x _® 7E 6 p 2 I 1)

II. FACILITY OWNER

—)p.. 1f the facility owner is also the facility operator as listed in Section Vill on Form 1, “Genersl Information*, place an X" in the box to the left and
skip to Section IX below. = :

. If the facility owner is not the facility operstor as listed in Section Vij| on Form 1, compiete the following items: .. _ _.

1.NAME OF FACILITY'S LEGAL OWNER s - T 2. PHONE NO. (arec code & no.)
PUERTO RICO INDUSTRIAL DEVELOPMENT CORP. 80 760 H ]
3. STREET OR P.O. 80X ) 4. CITY OR YOWN l.'.:- J s..:l:‘co:: ; 2’_\
L GPO Box 2350 "ET San Juan, Puerto Rico 0 P[S

“Sner crRmFCATIo T e e

ertify under penalty of law that | have personally examined and am familier with the information submitted in this and all atteched
«cuments, end that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
bmitted information is true, sccurate, and complete. | am aware that there are significant penalties for submitting false information,
sluding the possibility of fine and imprisonment. 4

NAME (print or type) B.S ‘wmtua:

i\
Ao

C. DATE SIGNED

EXECUTIVE VICE PRESIDENT
L OPERATOR CERTIFICATION

sertify under penalty of law that | have personally examined snd am familisr with the information submitted in this and al/ attached
xcuments, end that based on my inquiry of those individuals immedistely responsible for obtaining the information, | believe that the
bmitted information is true, sccurate, and complete. 1 am awere that there are significant penalties for submitting faise information,
cluding the possibility of fine and imprisonment. ’ N4 n

NAME (print or type) 5 5
o r:al 3 G‘: S ®. 81 W C. DATE SIGNED
Vice President , 11/18/80

e
\ Farm 2R10.2 (R.8N) BA~E 2aAE R CONTINUE ON PAGE 3
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1

|__| ACKNOWLEDGEMENT SENT

&9 P o
-jf/Q/ INTERNAL CHECKLIST [D ¥ 5 Rdooo7(,52 83

e
ot

Interim Requlatory Requirements

A. :.(l) FORM 1 MISSING

.(2) FORM 3 MISSING

B. POSTMARK after NOVEMBER 19, 1980 |_I ~valida | __
C. (1) DATE of OPERATION MISSING ||
(2) DATE of OPERATION after NOVEMBER 19, 1980]| |
H NGN -ACSD FIE R )
|| valia |

-D.@ANOTIFIED after AUGUST 18, 1980

E. .(1) FORM 1, ¥III B SIGNATURE Mi>>inG

.(2) FORM 3, IX B SIGNATURE Mi55iNG . 7

2. A. HANDLER )

B. NONREGULATED

C. UNSURE

ARRRENE

D. UNKNOWN FACILITY
(missing name and address on Form 3)

"E. NEW FACILITY > NOV.19,19%c

F. CORE ITEM(S) MISSING

G. NON-CORE ITEM(S) MISSING

H. OTHER [
fh\sﬁiNtv
MA?P J
, - DR AR A G i1
A . PHoTO i

- R\D\

21



| Co

S ENVIRONMENTAL PROTECTION AGENCY
REGION Il
26 FEDERAL PLAZA
NEW YORK. NEW YORK 10278

-

FEB13 1981

JAYUYA
PLANT MGR. 05 rep 198

Subject: Hazardous Waste Permit Application-Missing Information

.EPA ID No: FQ Do Th & 293 ThJU K

The Region II office of the U.S. Environmental Protection Agency
(EPA) has received an application for a Federal Hazardous Waste
Permit for your facility. The Agency has conducted a preliminary
review of the application enclosed and found that the information
items marked below are missing. In order for the Agency to determine
whether the owner or operator of the facility qualifies for interim
status, these items should be completed and the application returned
to the address below within 15 days of your receipt of this letter.

Information Service Center

U.S. Environmental Protection Agency
Region 2

26 Federal Plaza

New York, New York 10278

Failure to submit the necessary information within the required time-
frame will jeopardize your eligibility for interim status. Until
that time, however, the facility may continue to operate, provided
there is compliance with all the applicable provisions of 40 CFR Part
265,

The Agency will perform a complete review of your application after
it is resubmitted. 1If it is determined at that time that further
information is needed, or that the facility does not quality for
interim status, you will be so notified.

H

HE FOLLOWING MISSING ITEMS MUST BE COMPLETED.
Form 1 Missing in entirety
Form 1 Item X111l.B. Signature

Form 3 Missing in entirety

JupNEN

Form 3 Item II.A.l. Date Operation Began or
Construction Commenced

Form 3 Item IX.B. Owners Signature

N |



~ 1% TRAVENOL LABORATORIES, INC.

Law Department

Writer's Phone: (312) 948-4952 Deerfield, lllinois 60015
Telex: 724497

Cable: Travenol
Deerfield

November 18, 1980

U.S. Environmental Protection Agency
Region II

Information Service Center

26 Federal Plaza

New York, New York 10007

Re: Hazardous Waste Permit Application
Jayuya, Puerto Rico Facility
(EPA I.D. Unknown)

Dear Sir or Madam:

Enclosed are the following completed documents which comprise
Part A of the Hazardous Waste Permit Application for Travenol's
manufacturing facility at Jayuya, Puerto Rico:

- USEPA Consolidated Permits Form 1, "General
Information," with topographic map.

- USEPA Consolidated Permits Form 3, "Hazardous
Waste Permit Application," with facility drawing
and facility photographs.

We have listed "Travenol Laboratories, Inc." as the name and
as the operator of the facility under Items III and VIII, respec-
tively, on Form 1. Actually, the facility is operated by several
companies, each named "Travenol Laboratories, Inc." but having a
different State of incorporation. Donald G. Madsen, the person
signing Item XIII on Form 1 and Item X on Form 3, is Vice President
of each of these operating companies.

With regard to Items III and IV on Form 3, we have not included
small quantities of various laboratory wastes. Generally, these
materials are either neutralized, diluted or otherwise treated in
accordance with good laboratory practice to make them suitable for
disposal down the drain with no threat to the environment.

Also please note that, due to the press of time, we have not
yet been able to obtain the signature of the owner of the facility.
We are in the process of attempting to do so and plan to file a
fully signed application in the near future.
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We trust that this application is otherwise complete. Should
you have any questions, please call me at the telephone number noted
above or William R. Blackburn at 312-948-4962.

truly yours,

aymond T. Murphy
Environmental Counsel

RTM/eef




